organic basis (Shepherd ci al, 1966) . Similar findingshave regularlybeen reportedfrom general hospital out-patients, though the pro portion of significant organic disorders is higher.
In contrast, accounts by psychiatrists are derived from a relatively narrow experience, principally either of patients in whom bodily complaints are only one aspect of a psychiatric syndrome (such as depression) or of thosewho have been referred only after negative physical investigations.
The hostility, dramatic features and chronic course characterizing this latter group have no doubt influenced referral. The special natureof populations labelled as hypo chondriacalis apparent in Kenyon's (1964) 
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Psychiatric descriptions of bodily symptoms have usually been derived from narrowly restricted clinical experience. It is argued that it is more useful to review evidence from all medical settings and occurrence, nature, disability and presentation are here discussed. Syndromes of hypochondriacal reactions appear to be extreme and uncommon manifestations of a universal potential.
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review of hypochondriasis at the Maudsley Hospital, in which a substantial proportion of the patients also showed affective features. This is in contrast to general hospital experience (e.g. Merskey and Spear, 1967) where con version, autonomic and other mechanisms are more commonly described.
It is evident that a comprehensive and valid picture of the nature of somatic symptoms can only be obtained by bringing together accounts from all possible sources, medical and psy chiatric, and then attempting to draw con clusions which do not merely derive from the selection and pejorative labelling of diagnostic ally and clinically difficult patients.
MECHANISMS
Most of the symptoms reported in population surveys are probably either normal physiological The psychophysiological basis of anxiety symptoms has been very extensively investi gated, but there remain many uncertainties, for instance, the basis of so common a symptom as â€˜¿ tension' headacheremainsunclear. Further research is clearly needed into the possible neuromuscular basis of a number of common symptoms and into the specificity and variety of autonomic arousal patterns.
FACTORS AFFECTING THE OCCURRENCE, NATURE AND PRESENTATION
Similar factors may determinetheoccurrence and affectthe form of symptoms and their presentation to doctors, and as itisdifficult to separate these processes discussion of incidence, of characteristics and of disability has often been confused by features of illness behaviour. A number of possible precipitating factors are related to illness in the patient and others. The patient who has suffered real illness will be very alert to the meaning of bodily sensa tions, and so the high prevalence of atypical chest pains after myocardial infarction is hardly unexpected. The occurrence of symptoms in the recently bereaved (Parkes, 1972) and the roles of iatrogenic factors and publicity about illnesses have frequently been observed.
Many of the influences likely to lead to the occurrence of somatic symptoms are liable to affect the form of the symptoms and also the presentation and disability, but as with organic disease the inter-relationship with â€˜¿ illness beha viour' is variable and complicated. A single circumstance, say a close relative's death, may have a number of meanings and behavioural consequences. Thus the very different responses to illness of Italian, Irish and Jewish groups in New York (see Mechanic, 1968) and even the commonly assumed susceptibility of medical students and doctors to hypochondriasis may not reflect any difference in incidence but rather differences in form and consultation.
Interest in the use of physical symptoms as a method of communicating distress to doctors (Balint, 1964) to relate occurrence to social setting or ideas of illness, but in so far as one can draw conclusions from cross-cultural psychiatric studies there appear to be few differences, even though the explanations of illness vary widely. It is, however, evident that disability is very variable, depending not only on the individual's reaction but on the extent to which the sick role is sanctioned for particular symptoms. The increasing extent and changing pattern of sickness absence probably reflects the attitudes of society much more than any changes in medical practice or in health status.
DISEASE PHOBIA
The term Disease Phobia (or nosophobia as it was christened by Ryle, 1948) and its various specific forms, such as cancer phobia and venereophobia are in wide usage. There are, of course, the usual difficulties about definition and considerable overlap with hypochondriasis. Ill ness fears may, however, occur without symp toms and symptoms without fears, and the description â€˜¿ phobia' is usually reserved for anxieties more resistant to reassurance.
Population studies of the epidemiology of illness (Agras, 1969) fears show them to be extremely common and this is certainly sup ported by clinical reports from both psychiatric and general hospitals. Marks (1969) concludes that â€˜¿ systematic study of nosophobias has rarely been attempted and the definite status of illness phobias awaits further clinical and psycho physiological study'. In two personal series (Mayou, 1973 (Mayou, , 1975b ) of out-patients at a cardiac clinic and a venereal disease clinic, most attenders expressed fear of serious illness, but the pattern of reaction was rather similar in those who were physically ill and in those who were not. Disease phobia as a persistent un founded fear not allayed by reassurance appeared rare, and indeed seemed to represent the extreme of a spectrum. Many of the patients who consult doctors have some fear of serious illness, yet they are apparently readily reassured.
It is only a minority who have continuing doubts and cannot be convinced that they are well. It is indeed a major function of specialist referral to provide authoritative reassurance to patients who may require confirmation of a general practitioner's opinion.
Little isknown ofthe prognosisofillness fears, though a great deal of medicine proceeds on the assumption that patients are easily reassured by doctors. In the cardiac clinic a third of those told that there was nothing wrong with their hearts still admitted fears of cardiac disease three months later. 
CONCLUSION
Reviewing evidence about illness fears and somatic symptoms without physical cause, it is apparent that psychiatric descriptions take only a partial and very selective view (Table III) . While definitions of hypochondriasis are various, in most usages the term tends to be confined to a small but troublesome group of chronic patients in whom psychological symptoms are less obvious than physical (Kenyon's primary hypochondriasis).
It is in fact an entirely arbitrary syndrome defined more by consulta tion behaviour than by true phenomenology. When one examines the occurrence and nature of bodily symptoms more closely it is apparent that a variety of complex mechanisms (Fig i) Dramatic and demanding presentation and course Other psychological features not conspicuous Hostility to psychological explanation is no specific pattern of hypochondriasis, but rather a potential which is only in a proportion of the population expressed in a manner re garded as pathological.
The diagnostic label depends not only upon apparent seriousness, disability and nature of the clinical picture, but upon the attitude and behaviour of the patient and the demands he makes upon his doctors.
The clinician should regard hypochondriasis not as a separate entity but as a reaction ranging like anxiety or depression from normality to totally disabling severity. Of much more prac tical concern than the traditional syndrome are the large number of seemingly minor complaints which take up a large proportion of many doctors' time. With these he should recognize the substantial danger of iatrogenic compound ing of the problem, be alert to the possibility of psychological causes and aware of the need for specific reassurance. It would be of â€˜¿ value to know more of the natural history of these common and potentially disabling difficulties.
